ISOLATED nonsurgical pulmonic valvular regurgitation has been reported only twice during life in man.'1'2In fact, it is unusual to make a diagnosis of organic pulmonic insufficiency from any cause with any degree of certainty during life.3 The following case is presented as one of symptomatic heart disease in an adult secondary to pulmonic valvuflar regurgitation.
CASE REPORT
Vr. H., a 20-ear-old Negro housewife, was apparently norimnal at birth except for small supernumeraryl digits on eaich of her 4 extremities. As a child she was able to keel) up with other children until her early teens when she noted easy fatigabilitv on moderate exertion and inability to run because of dvspnea and marked dizziness. At 15 years of age she had pleurisy an(l shortness of l)reathi for about 2 months. When seca by a physician, she was tol(l that she had 'l'earit trouble probably from birth." Shortly thereafter she had severe tonsillitis, but no rheumatism, chorea, or other stigmata of rheumiatic fever. Her Functional pulmonic insufficiency due to any condition resulting in dilatation of the pulmonary artery with stretching of the valve ring is generally considered to be quite common; however, statistics regarding its frequency are varied and unreliable.'0 This is, of course, never an isolated abnormality.
The diagnosis of pulmonic regurgitation has in the past been based on the presence of a soft blowing diastolic murmur heard best in the second or third left intercostal space, and has required the absence of peripheral signs of aortic regurgitation.", 12 It is now generally recognized that this in itself is not adequate evidence for a diagnosis of pulmonic insufficiency.3 At the present time one is no longer handicapped by the lack of objective methods for making a diagnosis of pulmonic insufficiency during life. Flouroscopy, by demonstrating a collapsing pulse or hilar dance of the pulmonary vessels, is a valuable aid.'3 14 An electrokymographic tracing of the pulmonary knob reveals high pulsations that are larger than those of the ter was withdrawn from main pulmonary artery into aorta. In addition, the pulsations have a rapid rise and collapse." Cardiac catheterization probably provides the best evidence for the presence of pulmonic regurgitation. A widened pulmonary artery pulse pressure may be revealed." However, as pointed out by Kohout and Katz,3 "More important, in that it establishes the diagnosis of pulmonic insufficiency, is the abrupt slope of the catacrotism to a value practically identical with that in the right ventricle, and the remainder of the diastolic portion of the pulmonary artery pressure curve is horizontal."
Very few instances of pulmonic insufficiency have been conclusively diagnosed during life. Pulmonic insufficiency associated with other cardiac abnormalities has been diagnosed by means of cardiac catheterization3' 4, 16, 17; however, to our knowledge, only 2 cases of isolated nonsurgical pulmonic valvular regurgitation diagnosed ante mortem have been reported." 2 In our case, the murmur and its phonocardiographic picture, the fluoroscopic findings, and the pulmonary artery pressure curve are quite compatible with a diagnosis of pulmonary valvular insufficiency without associated defect. It is of interest to note that the electrocardiogram showed evidence of right bundle-branch block. Though this pattern is not specific for pulmonic regurgitation, it is the expected finding according to the concept of Cabrera"8 that diastolic overloading of the right ventricle causes right bundle-branch block. It cannot be stated with certainty whether this is a congenital or an acquired defect of the valve, since the patient was not examined prior to 15 years of age.
There is no guide to the prognosis of this apparently pure pulmonic valve lesion, inas-much as the only other reported cases were those of a 7-year-old child who was asymptomatic' and a 44-year-old woman who developed congestive heart failure and died of unknown cause. 2 The latter case, however, was complicated by the presence of diffuse pulmonary fibrosis secondary to tuberculosis. We believe our case to be the only reported instance of uncomplicated, isolated pulmonic valvular regurgitation with symptoms. Even experimentally produced pulmonic regurgitation'9 and that resulting from surgical correction of pulmonic stenosis4 after short-term follow-up failed to produce right heart failure. We 
